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- puﬁnformation Meeting:
—

Hospi?al Downsizing (Dix &
Umstead)

and
Community Services Expansion

s ‘V!hy Do This?

-_—
BOMEntal Health Study’ Commission
C ieliensiverPlan for Persons with
Severe &t Persistent Mental Iliness stressed
importaﬂce oflocall care.
Philesephiy: The community is the best place
to provide care for the majority of individuals
with severe & persistent mental illness.
Programming offered in the most appropriate
setting, close to home, provides structure &
stability to persons with special needs.
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OB Eenstltant (MGT) Recommendations

EpJstiatedy tolclose geriatric long-term &
nursinéfdﬁlities & Use community resources.

Developstiategy to close youth units in the
hospitals’& Use community resources.

Treat substance abuse patients at locations
other that psychiatric hosptials.

Reduce the number of beds by 949.
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o 0 WhyiDo This?

-
64, VMental Health Center Act

climoney given to support establishing
Comngni@’ Mental Health Centers.
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98,-(-23nsultant (MGIIY) Recommendations
BpIstrategy to close geriatric long-term &

nursinafiaelities & use community resources.

Deveé sthategy to)close youth units in the

hospitals’& Use community resources.

Treat substance abuse patients at locations

other that psychiatric hosptials.

Reduce the number of beds by 949.
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s 0 WhyiDo This?

-

99 Olmstead Case
SHStpreme Court decision.

Inapp. prEte Institutionalization perpetuates
unWerranted assumptions that persons so
isolated arelincapable or unworthy of
participation;in: community life.
Such confinement severely diminishes the
everyday life activities of individuals, including
family relations, social controls, etc.
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" ﬂﬂs’gead.(continued)

Siates arerequired! to provide community-
Dasedireatmentifor persons with mental
disabilitiesWWhen the state’s treatment
professiohnals,determine that such
placementis appropriate, the affected
person does not oppose such treatment
and the placement can be reasonably
accommodated, taking into account the
resources available to the state.
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s ‘V!hy Do This?

-

EiF Constitant (MGT) Recommendations
childrentolt of state hospitals.

Discontinie serving elderly long-term.

Tireat siibstance abuse clients in Alcohol and
Drug| Abuse Treatment Centers (ADATCs)
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. 0 Whyibo This?

-
O Mental iHealth Reform (continued)

giStaulitesi(GS' 122-C'(2) amended by
adding:
ItsHttherthe obligation of state and local
government to provide community-based
servicesiwhen such services are appropriate,
unopposed! by the affected individuals, and
can be reasonably accommodated within
available resources, taking into account the
needs of other person for mh/dd/sa services.
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o 0 WhyiDo This?

-_—

00 Constiltant (PCG) Recommendations
cesstaterhospital beds| by 667.

Dire avmgs filom downsizing to community.

Bridgeritnding will be needed to build
COMMURILY capacity.
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ot ‘Why Do This?

-
O Mental Healthr Refiorm

siidingpPhinciple:
Servicesishiould be provided in the most
Integrated community: setting suitable to the
needs’andrpreferences of the individual and
planned in partnership with the consumer.
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» ther ining Bed Capacity in State

o Hoespitals

-
lereiistaterpsychiatric hospitals in public
i fealtihrsystem.

Recomm@nﬂations by consultants.
Community~based service delivery system.

Transfer ofi funds to expand community
services.
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&e of State Hospitals

S bcommlttee ot DHHS Secretary’s State
P Visoiy Committee;, June 2001.
Ultimatelroleshould be to provide long-
termrrenabilitative senvices people with
severe and persistent mental illness.
Children should be served in local or
regional programs, not state hospitals.
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,jr

dﬁeaal Populations

FrenSIc PAUENtS;
RESEACHNDIOLOCO! patients.

Deaf consuImers:
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Lt @ﬁcgs to:be Reduced

-
uIt leng=term:
Adolescentiadmissions.

Adult adpnis'sions.
Medical®

DMH/DD/SAS AMH Section

'—'ﬁte&Spgal jiarget Populations

-
tltshwithifacute needs.
AdUltswithleng-termi needs.
Chlldremw% acuterneeds.
Older adults'with acute needs.

Adults withr mental' illness/substance
abuse.
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F

’ chs terbe Stopped

-_—
Skilled andiintermediate nursing.
GEX ricJoag—term.
Senvicesporrchildien  under 12,

Residentialiprograms for adolescents
(PRTE).

Services to people with TB
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o

- NC Sﬁdal‘ Eare Center (Wilson)

— ;
Jlander populations

Velloficare forf people with severe mental

illness.,

SNE Ie’el oficare for people with severe
mentaltillness.
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Service

Broughton

Adult Admissions

159

Adult Longterm

134

Geriatric

80

Medical Services

19

ICF/ISNF

Child

Adolescent

TB Unit

Deaf Services Unit
Clinical Research
Pre-Trial Evaluation
Forensic Treatment
Total Census

13

31
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Fiscal Year
Closed

Bed Type

Number of]

Beds

2002

Adult Long Term

2003

Adult Long Term

Geropsychiatry

2004

Geropsychiatry

PRTF

2005

Adult Admissions

Medical

2006

Forensic Treatment

Total _ 158
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Service

Adult Admissions

Adult Longterm

Geriatric Admissions

Medical Services

Adolescent Admissions
Deaf Services Unit
Clinical Research
Pre-Trial Evaluation
Forensic Treatment

Total Capacity
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ﬁ) ‘Schedule - All Hospitals

Fiscal Year
Closed

Total Beds
Closed

2002

114

2003

185

2004

01

2005

169

2006

179

Totals

854
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] % Sehedule - Umstead

Fiscal Year
Closed

Bed Type

Number of]
Beds

2002

Nursing Facility

25

2003

Adult Long Term

30

Geropsychiatry

24

2004

Adult Long Term

30

Geropsychiatry

8

PRITF

12

Adult Long Term

30

Medical

17

Latency Child

18

2006

Adult Long Term

7

Adult Admissions

34

0 Communities

Adolescent

Total _ 239

7
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Vingsifor Transfer to

tcome ofi.downsizing will be the
ESavings| to expand

0
commul 2%&ervices.

In’orderfterdewnsize, must expand
community’services tolaccommodate
needs of discharging patients.

Must close entire wards to generate
savings for transfer to communities.
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Fiscal Year for Funds
Transfer

2003 2,793,204

2004 16,242,750

2005 24,944,246

2006 49,030,312

2007 95,962,515

Amount
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:DWSiz‘i'ng Iimplementation
_—

PatiENt"SPECIfic; services through
diSChergerplans.
Discha,rga &tients to communities.
PeriodicisiteVisits torensure continuity and
access to services.
Transfer hospital funding to continue
community services.
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ning for Expansion of
ﬁmmurﬂty Services

p—
ken Interaccolnt:
ompleterande off needs that will have to

be met forlindividuals to be served
appr@iately whenj they return to their
commumities.

The information about needs of adults in state
hospitals documented as part of the Olmstead
services planning process.
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:DMsiz‘i'ng UImplementation

r'
mative effortibetween hospitals and
c Oglams:

Identifhbe& to close.

Identify/Asystems-level community services to
builds

Allocate bridge/start-up funds.
Implement community services.
ID specific patients to transfer to community.
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ewanfermationhas been Used to Plan Expansion

i COW Sefvicesitoibe Developed this Year

r'
estaterand local programs have worked
(0] psincerlast March to plan for
expansion off services.

Localfplensivary based on types of units
that will"be’closed this year and local
Service expansion needs.
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PEOPIE to be Served in
~ 0 Communities

_
SputhrCentrallREgjon

Year [Cumberland|Davidson | Johnston JLee-Harnett] Randolph

2002-2003

2003-2004

2004-2005

2005-2006

2006-2007

Year Region

2002-2003 72

2003-2004 226

2004-2005 291

2005-2006 780

2006-2007 780
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to be Served in

~ 0 Communities - Funding
— —
et CEntial REgion F' ndstbeing allocated to local programs
Year CenterPoint Durham Guilford th Vg,appl’oved p|anS fOI‘ eXpanSion Of
2002-2003 0 0 0

20032004 73 35 55 Commﬂmapadw-

2004-2005 72 60 93 o
SOE=7508 55 -5 57 Stantzupunding from Mental Health Trust

2006-2007 246 204 318 Eund.

Year Rockingham| VGEW Region Money: used for state hospital services/units to
2002-2003 0 0 0 4 A
56052007 5 = 75 be closed this year will be allocated to local

2004-2005 27 38 371 rograms for ongoing support of the
2005-2006 35 50 491 p g g g pp

20062007 56 1763 expanded community capacity.
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Community Service ; Community Service
* o Expansion o Bxpansion

— —
SelihrCeEntiall ReEgion ofth CeEntial REgion

Cumberland | $ 2,266,481 | Sandhills |§ 1,692,009 Alam-Cas
Johnston |'§ 1,042,822 Wake |§ 7503590

Lee-Harnett | § 1,108,655 Durham
Randolph |$ 125307 | Region |[$17,855,088 Guilford
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/ War; Befere the Horse '—"I'erso‘ﬂeqcered Discharge Plans

.r - - - - r
Senvicesiwilltbenniplace before units are lIfbe developediior eachi person
ClOSEE re @hto [is/her community.
Planni @\nplete and funding available. Wil be@op}bved by the state prior to

Appropriaterdischarge plan and services in discharge:
place.

Person returns to the
community.

DMH/DD/SAS AMH Section




p #
o 0 Mbnitoring

Statewillimenitor people’s wellbeing after
e wertheircommunities.
Reviewldiseharge plans before discharge.

MonthlyAVisits to areal programs by Division
staffi.

Consumeroutcomes reviewed during monthly
Visits.

Summary of services/supports used by each
person submitted monthly.




